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Clinical efficacy and prognosis of neuroendoscopic hematoma removal via lateral fissure approach in treatment
of hypertensive intracerebral hemorrhage

JIANG Yao-feng, SHEN Yang, DONG Yu,WANG Li,LI Yuan-yang (Department of Neurosurgery , Nanjing Integrated Tradition-
al Chinese and Western Medicine Hospital , Nanjing University of Chinese Medicine ,Nanjing Jiangsu 210014 , China)

Abstract: Objective To investigate the effects of neuroendoscopic hematoma removal via lateral fissure approach on neurological func-
tion, inflammatory factors and prognosis of patients with hypertensive intracerebral hemorrhage ( HICH). Methods The clinical data of 80
patients with HICH admitted to our hospital were retrospectively analyzed, and they were divided into group A and group B according to
whether they were assisted by neuroendoscopy. A total of 38 patients in group A were treated with hematoma removal via lateral fissure ap-
proach,and 42 patients in group B were treated with neuroendoscopic hematoma removal via lateral fissure approach. The neurological func-
tion , operation indexes , inflammatory factors and prognosis of patients between the two groups were compared. Results The intraoperative
blood loss of group B was less than that of group A ,the clearance rate of hematoma was higher than that of group A ,and the operation time was shor-
ter than that of group A ,the differences were statistically significant (P <0.05). The levels of interleukin-6 (I1L-6) ,tumor necrosis factor-o ( TNF-
«) ,procalcitonin ( PCT) and C-reactive protein (CRP) 1 day after operation in the two groups were higher than those before the operation
(P <0.05) ,but which in group B were lower than those in group A (P <0.05). The levels of neuron specific enolase (NSE) ,neurotrophic factors
(NF) ,S100B protein and the neurological deficit score (NDS) 1 day after operation in the two groups were lower than those before the operation
(P <0.05) ,and which in group B were lower than those in group A (P <0.05). The good prognosis rate of group B was higher than that of group
A (P<0.05). There was no statistically significant difference in fatality rate between the two groups (P >0.05). Conclusion Neuroendoscopic
hematoma removal via lateral fissure approach has a good surgical effect for patients with HICH,with less postoperative inflammatory stress response
of the body,which can effectively reduce the neurological damage of patients,and the patients have a good prognosis.
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